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FORM D SECURITIES AND EXCHANGE COMMISSION P10
Washington, D.C. 20549
py,QOC\':SSED6 FORM D ot o
(10" . NOTICE OF SALE OF SECURITIES ST T —
SEF . PURSUANT TO REGULATION D P o
MSON REUTERS SECTION 4(6), AND/OR —L__L
O UNIFORM LIMITED OFFERING EXEMPTION ? RECEIVE

Neme of Offering .- [ ] (check if this is an amendment and name has changed, and indicate change.)

Class A Units
Filing Under {Check box(es) that apply): L] Rule 504" ] Rule 508 E Rule 506 LJ Section 4(6) L} ULOE
Type of Filing: E New Filing | l Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer '
Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.)

MFR Partners VIII, LLC
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

735 Lake Street East, Wayzata MN 55391 612-326-6670
Address of Principal Business Operations {Number and Street, City, State, Zip Code) TelephmwNM
(if different from Executive Offices)
Brief Description of Business . ‘

P e sk EREnE

- — 08058747
of Business Organization .
corporation 3 limited parmership, already formed BI other (please specify): limited liability
: company
O] business trust 3 limited partnership, to be formed :
- Month Year )

Actual or Estimated Date of Incorporation or Organization: m B Acual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-tetter U.S. Postal Sexvice abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federsi:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Reguletion D or Section 4(6), 17 CFR 230.501
et sec. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first salc of sccuritics in the offering. A notice is decmed filed with

the U.S. Securities end Exchange Commission (SEC) ca the earlier of the dato it is received by the SEC at tho eddress given below or,
if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coples Required: Eii:mmni.aoﬂhisnoﬁcemmbeﬁleciwithuwSEC.oneofwhichums!bemuallysislwd. Any copics not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: Ancwﬁlmgnmstoumamallmformatwureq\mted. Amendments eeed only report the name of the issuer and offer-
ing, sny changes thercto, the information requested in Part C, and any msterial changes from the information previously supplied in Parts
Aand B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
TlnsnoneeshallbeusedtomdxmmontthmfmmLmntedOﬂ‘crngxenmuon(ULOE)fmm!ﬁofmmnumthosesm
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. ' This notice shall be filed in the appropriate states in accordance with state
law. The Appendix to the notice constifutes a part of this notice and must be completed.

ATTENTION

Failure to flle notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
faflure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;

o  Each executive officer and director of corporate issuers and of corporete general and moneging partners of partnership issuers; and

s  Each general and managing partner of partnership {ssuers,

Check Box(cs) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer  [] Director ) Mansger
Full Name (Last name first, if individoal) ‘ 1
MFR-VIII MM, L1LC
Business or Residence Address (Number and Street, City, Stats, Zip Code)
735 Lake Street East, Wayzata, MN 55391
Check Box(es) that Apply: B Promoter O Beneficial Owner [0 Executive Officer [ Director® J General and/or
omegu Mmaﬂl’mnu
Full Name (Last name first, if individual)
Marhula, Daren C.
Business or Residence Address (Number and Street, City, State, Zip Code)
735 Lake Street East, Wayzata, MN 55391 '
Check Box(es) that Apply: X} Promoter [ Beneficial Owner  [J Executive Officer &0 Director® 3 Genernl and/or
ofManagu Mm%l’nﬂna
Full Name (Last name first, if individual)
England, Brad F.
Business or Residence Address (Number and Street, City, State, Zip Code)
735 Lake Street East, Wayzata, MN 55391
Check Box(es) that Apply: [ Promoter ] Beneficinl Owner [ Executive Officer (X} Director* O General and/or
’ of Manager Mannging Partner
Full Name (Last name first, if individual)
Donsahoe, Mark T.
Business or Residence Address (NumherandSu'eet,Clty.Sme,leCode)
735 Lake Street East, Wayzata, MN 55391
Check Box(es) that Apply: (X Promoter [ Beneficial Owner [ Exccutive Officer [ Director O Generat andlor
Mm%l’mner
Full Name (Last name first, if individual)
Thomas, Peter M.
Business or Residence Address (Number end Street, City, State, Zip Code)
735 Lake Street East, Wayzata, MN 55391 o .
Check Box{es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer [ Director O General and/or
Manqsg_lg_famer
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promaoter (7 Beneficiat Owner [ Exccutive Officer [0 Director O General and/or
Mmmml’armer

Full Name (L-ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

. L No
1. Has the issuer sold, or does the issuer indend to sell, to non-aecredited investors in this offering? B
Answer also in Appendix, Colunm 2, if filing under ULOE.
2. What is the minimmum investment that will be accepted from any individual? $200000*
*May be waived by the Manager.
. Does the offering permit joint ownership of a single unit? ..... B O
4. Enter the information requested for each person who has been or will be paid er given, directly ot indirectly, eny commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the pame of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker
ot dealer, you may set forth the information for that broker or dealer only, No commissions were paid.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
SminWhichPmIistedHasSoﬁcitadorhmdsloISolicithmhm
(Check “All States™ or check individual States) O AnStates
(AL] [AK] [AZ] [(AR] (ca] ({co] ({cCT] |[DE} ([DC] ([FL] (GA] ({HI]) [ID]
(IL] [IN] [IA] (KS] (KY] {LA] {ME] [MD] [MA] [MI) (MN]  [MS] (MO}
(MT] [NE] [NV] {NH] [NJ] {NM] {NY] ([NC] ([ND] [OH] [OK] {OR] [PA]
(RI} (sc}l ([sb}] ({TN] (TX] (UT] {vT] ([VA] ([WA] ([wWwv] [WI] {[WY] [PR]
Full Name (Last neme first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchesers
(Check “All States™ or check individusl States) O Al States
{AL] {AK] (AZ] [AR} ([CA} (co}l [CT]) |[DE] (DC} ({FL] ([GA] [HI) [ID]
{IL] {IN] [(IA) [Ks] (KY] [LA] [ME) (MD]) ([MA] (MI] ([MN} [MS] [MO]
(MT] {NE] (NV] [NH} (NI} (NM] [NY] [NC] [ND] (0H] [OK! [OR] [PA]
[RI] (SC] ([sb]l [TN} ([TX] ([UT] [VT] [VA] [WA}] ([wWV] [WI] [WY] [PR]
Full Name (Last nams first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Desler
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ OF check IBIVIBIAL STET) .......urmvemssrrosssssrmsesmssismesssmsssssomssessnmrennessasssiossiossssssssisssmssssssasssssssesssusssssassssssasse O An States
[AL} [AK] [azZ] [AR] [CAl ICOl [CTY IDEl (DC1 (FL} [GA] [HI] {1ID]
[IL1 [IN} [IA] [KS1 [KY1 fLA1 (ME1 [MD1 [MA]l [MI] [MN1 [MS] MO
[MT] INE) fuv] INH1 INJ] INM1 [NY] [NC1 {ND] [OH] [OK] [OR] [PAl
[RT1 [sC) [SD] [TN1 [TX] {UT1 [VT] [VA] [WA] [WV] (WI1 [WY] [PR]

{Use blank shecet, or copy and use additional copies of this sheet, 2s necessary.)
3




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4,

Enter the aggregate offering price of securities included in this offering
already sold, Enter “0” if answer is “non¢” or “zer0.” If the transaction is an

and the total amount
exchange offering,

check this box [] and indicate in the colunms below the amounts of the securities offered for exchange

and already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIBE 1ooorverrecnesertsensessssmsssmsssssssrossssssisseseneseissssiseass sonsbosessrsst spessessusiassasss s s
Equity ........ s s
O Comumon 3 Preferred
Convertible Securitics {(including WaITENLE) ...ccvverecrveariessmssssasions s $
Parmership INETESIS .........cccoveesinicriseasorcessmrenrtrisessrmserstmsssnsssessasssrsenssserssrasmesmassmassensnassremsnstiasiasnss $ §
Other (Specify _____Class A Units ) J— $4200000 = 34000000
Total . retrpsans s R e sebes $4200000 54000000
Answer also in Appendix, Columm 3, if filing under ULOE.
Enter the number of sccredited and pon-eccredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings vmder Rule 504, indi-
cate the number of persons who have purchased securitics and the aggregate dollar amount of their
purcheses on the total lines. Enter “0” if answer is “none™ or “zero.” Aggregste
Number Dollar Amount
Investors of Purchases
ACCTOBIted INVESIOTE ..ooocvureccuccrssnssenrstssnrosssrronmesssresssssrobanssmessansonssssanssensstsssastassaerens - 24 $.4000000
Non-accredited Investors —
Total (for filings under Role 504 0nly) ....covvrcrmeerssrnsrrmsmrsrsrssssssens - S
Answer also in Appendix, Colunn 4, if filing under ULOE,
3. If this filing is for an offering under Rule 504 or 505, enter the information for ell securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Clessify securities by type listed in Part C - Question 1. :
Type of _Dollar Amount
Type of offering Security Sold
RUIE 505 ... vcnsisinnn s ssnssssessssnsnass ssssansussasuosasn o $
Regulation A s
RUIE S04 ....ooeoicecesieeisinnscanirss resrasssssssasesssms sassbas ssins asesssssnsassassasesss Brsrsssshasa 0SS0 S0 RELS et snssban et ReRSSEIRE 3
TOMAl oemerecusreensesnesssresesas sirmsssrstrssrernssatassseatessansaraserrasassasess ebeass 5
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer,
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, fumnish an estimate and the box to the lefi of the estimate.
Transfer Agent's Fees O s
Printing and ENgraving COBES ...o...cvuuererescsmvssmssnssrsserssmsesessssessssasseen C s
LEBBI FEES .covrvuersscenrsesresesssssomessssrssscrasassessssesssssssssssssssssssssssnss X siso0
ACCOUMINZ FOOS ...corrsrrinscssssiesecsneremssinsmasensaninas s sessssassassasmsessmsnsassmmssnsasn 0 s
Engineering Fees O s
Sales Commissions (specify finders’ fees separately) g s
Other EXpenses (I0nfY) oo e bt eRs e ren O s
TOMBL e orcerssssessssssssreess s s et msrsss sy sssses B sisono




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering
landtotalexpcnmﬁunmhedmmponsewl’an

oegavmmmponsetol’mc Quwuon
- Question 4.8 This difference is the

“adjusted gross proceeds 10 the SSUEE.” .....ccuummassssrmrmisiisses $4,1685000
5. Indicate below the smount of the adjusted gross to the issuer used or to be used for
cach of the shown. If the amount for the purpese is not wn, fumish an
cstimate and ¢ the box to the left of the estimate. 'Ihetotalofthepazmmmhstedmequal
the adjusted gross proceeds to the issuer set forth in response to Part Question 4.b above o
Direct;.?s,&& Payments
to
Affilistes Others
SAIATIES AR TS .evveververerresesrsssossessses rsnrsanessessassssesasesbess st sesessbsases st svensassessssssasonssssnss Os Os
PUIChEse OF CBI €5ILE .....vververrmrenrssostersrssorssnsnsossrvasresasassresasesveres Os Os
Purchase, rental or leasing and installation of machinery and equipment..............conncmenaees s Cls
Construction or leasing of plant buildings nd FACIHHES .............coumseemrsreruserssessscsssssssersses Os Os
Acquisition of other businesses (including the value of securities involved in this
oﬁamgthumybeusedmexc for the assets or securities of another
issuer pursuant to a merger) .. Os Os
ROPAYIOENE OF IDACDIEANESS  <.evvevvosressermssarsasmsassssessasssessssssssassasssssssssesssssssrssesssssasssssensepaeeees Os Os
WOTKING CAPHAL .-.vvrver v cerssesssrssesesssasesssssssrenssmesssssessssmsssssarssssssnsss Os______ [Ris485000
Other (specify): Os Cis
....... Os Cis
Column Totals ........ Osee Eisaizsooo |
Total Payments Listed (column totals added) 54185000 |

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned
following signature constitutes an undertaking by the issver to fumish to

suthorized person.
U.S. Securitics and

If this notice is filed under Rule 508, the

Commission, u written ro-

questof:tsmﬁ,thcmformtmnfmmahedbylhe:smmmmynon-accmdmdmvmmtopmgmph(b)ﬂ)ofkulesm

Issuer (Print or Type)

MFR Partners VIII, LLC
1

———

September Z, 2008

i Tileof Sign

Name of Signer (Print or Type)
Daren C, Marhula

fSigner (Print or Type)

Director of MFR-VIII MM, LLC, the Manager of the Issuer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001,)

END



